[Hypertension at awakening in sleep apnea].
There is an increased mortality among patients with sleep related breathing disorders. This fact is largely ascribed to arterial hypertension and its associated cardiovascular risk with which sleep apnoea is interlinked, as is known from epidemiological and clinical studies. The present study was based on 20 males suffering from arterial hypertension and sleep apnoea, measuring the blood pressure changes 4 hours before and 4 hours after waking up, in each case without therapy and after 8 weeks' treatment with a combination preparation made up from verapamil and a potassium-saving diuretic. Besides the usual polysomnographic measurements in the sleep laboratory blood pressure was measured intra-arterially and continually, each time on two consecutive days. The average age was 53 (39-70) years, and the average of Broca's index was 129 (109-158). It was found that blood pressure values rise already 2-3 hours before waking up and maximum is attained subsequent to waking. Under therapy the minimal systolic values before waking dropped from 132.8 mmHg (+/- 22.8) to 119.4 mmHg (+/- 11.9) (p < 0.01) and the maximal values after awakening were reduced with 149.8 mmHg (+/- 27.7) vs 132.7 mmHg (+/- 25.4) (p < 0.01) without dropping to hypotensive levels. Under therapy there was a less marked and also slower rise in blood pressure with time. Besides pointing to the fact that endogenous mechanisms also influence blood pressure patterns in addition to the well-known exogenous influences, the study proved the favourable therapeutic action of treatment with an antihypertensive drug that is effective for a period of 24 hours.